2010 ELECTION CYCLE i e Delbert Hosemann

F SECRETARY OF STATE
Political. Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
Z 2010 Judicial Election IED F AL |. 7 E H:“
Name of Committee WH'H_‘!'{LL- L éﬂ"—! ‘lﬁ’t’u Gm A LFlLJAH 10 201 1|_|:,J|

Address @X {j- ({4 df;i ELTi_,il; ifﬁ . _’5‘:} O S'Zﬂ ELECTIONS DIVISION
< /) ; o fa(—  L_ISEC 3F STATE
Telephone (L{. | - DN A-S00G Fax [p] - D18, 4 Yo\ . HE‘E?\EE;’ET = J

Treasurer \\v i (e \M‘T‘HT\ LA Emaild Withsae P lhees ) Ldi“‘ Y

D Check here if above is different from previous report

TYPE OF REPORT

____ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010}, Mandatory
__June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).........oco i Mandatory
~ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).......cooiii e Mandatory
_____ October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010)..........oooi Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...... ... Mandatory

~ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010})..........Runoff Candidates

vioeiiee....Mandatory

'\.Agnuary 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)...............
rminate reporting

Termination Report (Candidate will no longer accept contributions or make campaign Required to te
expenditures and has no outstanding campaign debt obligation) obligations !

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions  $ 10,10339 $ 5 5‘{_\,{3‘152 $ 14 , L:O'}-E} $ J’{ _ﬁ; 591 33
e 75 LT

s s 5801 ¢ lasrcs
Total amount of cash on hand $ 0 ,10(95(./

Total amount of disbursements $ 3717 L.-’Z

! certify that | have ex;n%m this report and to the best of my knowledge and belief it is true, accurate, and complete.
0 £, > :
‘ A AT s - 1011

Signatu or.Treasurer Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shail

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-1 5-811 and 813 (1972).

SEND TD- 1, Candidatss for Statewide, Siats district, muti-county and aif legizfative offices afould refisrmn form fo Secratary of Sram, Elections Diwision, P. D, Box 138, Jackson,

MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to thelr county Circuit Clerk.

S0S 01-10




2010 ELECTION CYCLE Delbert Hosemann

| SECRETARY OF STATE
Judicial Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Judicial Election

Name of Candidate b}wﬂhll.ltu. }3 iﬁ‘t L'" RPWH thmx_

Address "L':I‘.Jl"»-.f Uy aﬁﬂ-urﬂh .udh Ho Sl Countvﬁlﬁc{‘_“; DATE STAMP

Telephone workloo). 266 5 44 Home (o1 - A4S 8o 6 G Fax__—

Contact NameD!ﬁ,l{ Witlhe p< Email Address cHet
Office Sought U{?ﬁ. duat EM&L’L ri s h -'5;{— L‘. ﬂ)-‘- '?J‘E—er.' tm{.h- {.“

D Check here if above is different from previous report

_May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)..................o Mandatory

_ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).. ... ... ... Mandatory

~July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010) ... AT PR ; ..... Mandatory
______ October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010) ... ... ....Mandatory
______ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010}............................ Mandatory

~ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates

__%émuary 10, 2011 Pericdic Report (October 1, 2010, through December 31, 2010)............................. Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt obtigation) obligations
IMPORTANT

i1y Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii} and (iii).

i3y The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-temized = This Period Calendar

Year-To-Date

Total amount of contributions § IO i 10329"5 5.5h o‘?_ci $ 1Y (ﬂ 03335 $ 1 -_{‘ ¥ 91_3_‘31

. : =% - - 8 5 iy
Total amount of disbursements 5:}'735,?’535 $ 5"”’}95’1 = $ f‘l& gﬁ.,_f‘:.]_. gl

| Total amount of cash on hand $ 4. lol SY

1 certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Wi 0w & [~ 1e-\
Signature of Candidate’ Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et seq. for statutery requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

MS 39205 or fax to 601-359-1499 or 601-576-2879.

SEND TO: 1, Candidares for Statewide, State district, muti-county and all legisiative offices shouid return form fa Secrofary of State, Elections Division, P. 0. Box 138, Jackson,
2. Candidates far countywide and county district offices should return forms to their county Clrcuit Clerk.

S0S 01-1¢




Name of Candidate or Committee M mnvt émm.}

through _ 1251 - _

Reporting period @et ¢

ITEMIZED RECEIPTS

A.Source: [JCorporatlon ([IPAC Olndividual U Lloan Dats Amount of each
Day, Year) receipt
O Other (please specify) (Mo., Day, Year) | _ this period
5
M% b, 214128 |° Spo
Address / ! 5
5313 et
City, stm.zipcm M_& o f 5
Name of Exsbloyer [Required) / / 5
Occupation Aggregate 5
= 5 year-to-date 5 14
B. Source: [ Corporation (O PAC #Individual O Loan Date Amount of each
Mo Y receipt
O Othar {please specify) (Mo, Day, Yean} this period
Mailing Address 5
Yol [Prametds £d. —!—I—
City, Zip Code N §
T 29056 .
Requirsd) ! ! %
5 E —— | —— | e—
upation [Required) - Aggregate
jﬁgﬁﬂ*m oo |° 520%
C.Source: [ tioh” O PAC U Individual O Loan e Amount of each
| Other (plesse specify) (Mo., Day. Year) th;sefngad
Full §
TR b B Bl ZET ™
g
0oy 122 e
City, State, Zip ~ s
IXiidoarm , Us, 3370¢ I
Name of Empidylr (Reguired) I $
Occupation Aggregate $
w ;- year-to-date M
D. Source: 0 Co tion [ PAC individual 0O Loan o Amount of each
e
O Other {please specify) (M., Day, Year} ﬁr: 'pu::ld
Full name . . oo
Mmﬁ m» Lol 22140 |8 |000—
Mailing Addreus
l"[ ﬂ | = — 5 $
City, State, I I
{ihm-hdj
$ s SR SN SR i
Cecupsfion (Required) te 5
o e [ 7,000




) ‘ Page 2 of 6
Name of mndmmmcmmw r—
Reporting period through __ 1% - 2000
A Source: [lCorporation [ PAC & individual [lLoan Dute Amount l‘.\fiﬂl‘.'l'l
fﬂh-- m"lv‘.ﬂ mﬁﬂ“
E ! I:i- ﬂi k!! ) _fa X6 ’ S'b.c)dg—
Wailing
] !
,9&%13 WM%A.\'— e
]
é Esﬂ:tE H QQQ I/
Hame ' Y T $
Occu Req i A
pation (Requjred) mw $ é.a aﬂ-ﬂ
B. Source: [ Corporation O PAC Gindividual O Leoan o Amount of each
Oay, Year) receiqt
0 Qther (please spacify) ' - this period
Full name . [
Prnatet L. GiH, 24 Be0”
Mailing Address ’t/' dv 5
S’pl ¢. +ev ML —A—t—
City, Stalo, $
MJ“'“’T\ 1 ﬂ/l.‘.') 5QB"‘F —
Hame of Empl { ! $
Occupation Aggregate § ad
i year-todate | . .
C. Source: [ cﬂmﬂr‘ﬁuﬂ O*PAC E’W O Loan Date Amount of each
n El Other {please specify) (e, Day, Year} thli.:‘;:z::d
“Clhed L seto1 228 Aspee
Baiiing s
1o $0 Plan Rtxd !
City, State, Zip Coda >l F [ ) L W F ]
Nama of Employer .’ 5‘-;' = ey = S
tion 4 Aggrogete | §
Oeeues ¥ y ear—to-dabs QSZ}'E
D. Source: C Corporation ¥ G PAC [Andividual O Loan a Amount of each
e receipt
O Other (please specify] (Ma., Day, Yer] this period
f— ; vy, toi:Site|s H5pe
Mailing Address
spl W OF Mew Bred Sip gy | —'—'—°
City, State N
S ke Tosok L
Hams of r 1] - "_-I..-— $
Decupati red = gregate £b
e lDa cfaon y?ngﬁ-ttn-dltl * dsH—




Name of Candidate or Committee

Reporting period_£ok. |

through _\2Z -5\ - 1o

Page 3

ITEMIZED RECEIPTS

of a

A Source. UCorporation 0PAC [ individual C Loan S Amount ::1 each
e T . e 261 /8120 |5 gpn2
Mailing Address §
/ ]
/013 Mnr&mﬁ friz . e
¥ N 1
W |®
Aggregate | § oo
year-in-date Jﬁ-ﬁf)—‘
B. Source: O Corporation 0O PAC [ Individual O Lean Bati Amount of gach
(Mo Year) receipt
- Day, ! this period

O Other {please specify)

name— . |8
- G H, X L0121142 " /, po0
Address. f 1 5
J4q Wi wienl iy ]
City, State, 3 : -
Y. 29147 —
Mame of = ! | $
p Aggregate | §
e year-to-date 4" J a0 C'l'l‘ei
C.Source: [ Corporation O PAC @ lindividual O Loan Dste Amount of each
‘ {Ma., Day, Year) receipt
[ Other (please specify) o ' this period
F"“M'm!!! E E h; faja,f £ o a-m{-g-‘
e Pt e
chty, auu.upcm 5
Ms. R ==
Wame of mé__munu:» 5
s e P LI
Oecupstion Aggregate s o
: ﬂ “EE!:‘EE . year-to-date m"_
D. Source: Corporation 1 PAC 0 Indlvidual 0O Loan - Amount of each
(Mo., Day, Year) ratas
0 Other {please specify] id ! thig period
Full . -
i Nisaw. PLic LHFZI 0|V B g
'"‘“""““E, 5o5b _i_1__|s
o, Js. s1e0 i s
Name of Employer ks
e
5504-05




Page Q af é

Name of Candidate or Committee

Reporting period pel | through__ {2 -31-10
A.Source: ([l Corporation 0O PAC [ individual O Loan Date Amount of each
recelpt
Full e
Qe G AT 221221 22|% Beoo™
MailingfAddress i / f 5
City, Stats, gm 5
Xasheas Als B4zo%- S - —
Hame of Empidysr (Required) / | 8
Occupaps . Aggregate |5 oo
year-to-date 4 52 o
B, Source: 0OC ration O PAC 0O Individual O Loan Amount of each
Data recei
O Other {please specify) (M, Day; Vi) this pem:d
Full name s
W) [y S
Mailing Address p / s
City, State, Zip Code 4 i [3
Hame of Employer (Required) ! [ 3
Occupation (Reguired) Aggrogate -3
year—to-date
C.Scurce: O Corporation O PAC O Individual 0O Loan Dila Amount of each
i
O Other (piease specify) (Mo., Day, Year) ugz;i’tud
Full name b £
Mailing Address / / [
City, Stale, Zip Code | [
—t ¥
Name of Empioyer (Required) ! f £
Qccupation (Required) Aggregate 5
year-to-date
D.Source: O Corporation 0O PAC (O Individual O Loan =0y Amourit of each
recelpt
0 Other {please specify) {Mo., Day, Year) this pefiod
Full name
1 r__ 13
Mailing Address
s ot L
City, State, Code
Ry, Stalu, Zp Y I S
Hama of Employer (Required) I ! s
Occupation (Required) Aggragate 5
year-to-date
booi?e
550405




| NamerlnfCandidal.ﬂ urCummittea auwfﬂu b éﬁlti;if“ L.-}LU

Reporting period_ | { - - through _

31.~tc_

€

o &

lTEMIZED R’ECEIPTS

A Source: 0 Corporation OPAC Efndividual OLoan Date Amount of each
{Mo., Day, Year) lreceip_t
0 Other (please spacify) " ’ this period
Full 5 oo
Whawy (44ales Lr 29142 ‘ s00%
Malling Address "
| Ay LU"D_D.&WU\L H)Uai/{ —
Ip Eode $
N e d Mg, BA1s M s
Iianmal’Empimr tﬂlqu’md} $
Occupation | Aggregate $ o
g W{Iﬂ %L LT{,‘, LL t 1 year-to-date 530-—*
B.Source: 0O Corporation 0O PAC [lindividual O Loan Amount of each
Cain recaipt
O Other {please specify) (Mo., Day, Year) this perlod
Full name ;.;-’ P
Down Zyans il 559>
Malling Addrass a?
20 E @sm e 2. Q12010° (o6
City, State, ode S
LA m ,‘L('s Bc:i}m =
Name of Emplpyer (Requirpd) / / $
on / ) A t
Occupatl (Requlrad]Q L—bé{:u . yegﬂl;:gda;:e $ q <D oe
C. Source: EICorporatién O PAC mindividual O Loan Amount of each
{Mo g:mYear) rRcs I
O Other (please sp-ul:ll'l_!r_t - Day, this period
o mllu Um{,\r Toprde RAPIEN Bon’l
Mailing Add Py = . [3
L Yiedh T D SukeZoe | —1—1—
City, State, Zip C . $
TXadkhedr Mg, FEa1 — 1
Mame of Employer (Retjuired) f / / £
Occupation (Requirad) a:‘ Aggregate $ o0
LU OVVLE L year—to-date 5@0-—-
D.Source: [ Corporation % PAC O Individual 0O Loan Amount of each
Date recelpt
0 Other (please specify) (Mo., Day, Year) this period
T Moss, Physitiams Pac Lrigido|s 4,820
Malll
s By M’m’l/muw Botioza —! 1 |¥
City, Stat
"= Tin, Ll 34 ot it
Kame of Employer (Requirad) GL"/ 14 1 |s
C on u Ag t &
i ﬂﬂlwud Ak, ow B, o | S DD

5804-05




Name of Candidate or Commjttee ([ """‘M&C'H' b\k éf

e &

of ‘éy

i
G
Reporting period___/ - 1~ 0 through _ 72 34-1¢ |
A.Source: (O Corporation [LPAC CIndividual O loan Date Amount of each
(Mo., Day, Year) [pcaipt
EI Other (please specify) _ - Lay, this period
Fuil : 5 ~—my, O
s Puadbae P 2t ll |° 922
Buliing Md / [ s
v?)‘l{- 5{;—4 [2'a]d) =
City, E‘la Code g
Lonzrd, Us. 39935~ ——
MNama of Employer {Hﬂ-ql:l’mj/ $
Qccup (Requiml) Aggregate $ . &D
T Can Chd’sn W year-to-date 57)2”‘
B. Source: @Corporation O PAC O Individual O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year} this period
i ; & - . _ — J 0
1 m% ¥ s, Pl d lesire\” g0 —
« $
! !
%u.au 1. =l
5 1 $
J P
. e . Ao =t st
Name of E Required) N %
P =
Occupation [Reg Aggregate $ =
E E ki I,Sﬁl AN XD year-to-date ’@7 M
C.Source: [ICorporation (1 PAC O Individual O Loan ol Amount of each
ate
receipt
O Other (please specify) (Mo., Day, Year) this peznd
Full name i 5
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Qccupatlon (Requlred) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC O Individual O Loan Date Amount of each
(o.. Day, Year) focsipt
0 Other (please specify) - Lay, Te this peried
Full name _J _f_ $
Mail Add
ing ross o f_ | $
City, State, Zip Code i $
Name of Employer (Required) / | $
Occupatlon (Requlired) Aggregate 5

year-to-date

5504-05




Page

Name of Candidate or Committee Mﬂ

Reporting period . /D~ [ ~»20{0

through _ |2 3100

ITEMIZED DISBURSEM

ENTS

A_Full Date Amount of each
A ” i J {Mo., Day, Year) | disbursement this perlod
....... /_' /¢ | zo 5 m r
s
lo/®izo | S0
Purpose of D Aggregate s
== ; Yoar-to-dale
B. Full name Date Amount of each
{Mo., Day, Year] | disbursement this period
Mailing Address 101241 $ /és_.d'f{
City, Stata, Zip Code £ =3
/ 101 940" 300
Purpose of Disbursement (Optional) / Aggregate 5
Yeardo-date
C. Full name / Date Amount of sach
{Mo., Day, Yoar) | disbursement this pericd
Mailing Address o & JO s lf&"’a e
Purpose of D&mt-l {Optional) s Aggregate § T
Yesr-to-date %{43 —
D, Full name Date " Amount of each
}'r {Mo., Day, Year) | disbursement this period
Mailing Addreds
e s sotizo|® 13593
City, Stale, Zip s a
VA tkoarn Ads, BFe! .
Purpose of Disbu(gement (Optional) Aggregate 5
* Year-to-data /45 >
E. Full y Date Amount of each
{Mo., Day, Year] | disbursement this period
Wailing A@ 1 g $
5032 “luny PA. 121 £120" /0%
EM.M.DPFJE) ' u5 . 3??17’_ s s
Purpose of Disbursement{Optional) A e s
Your to-date 3 s "
Date Amount of each
(Mo., Day, Year) | disbursement this period
2@ $izol|® | s-f___
A I
A s
Yeardo-date 3 31 -5-"3'

5504-08




Name of Candldata or Commlites hf i

Reporting perlod

IQ-/- Zé

- [ S - 3

——
- e

ITEMIZED DISBURSEMENTS

A. Full nama Cl

Date

Amount of each

L m . {Mo., Day, Year}] | disbursement this period
Mailing Address % 10 & 120 8 )
City, State, Zip B u" %
!
Pl o 205 e
Purpose of Disbursement (Optioral) Aggregate 5 a0
Year-to-date L
B. Full Date Amount of each
we (Mo., Day, Year) | disburssment this period
M il roas 5
g d s E’ L0121 40| &fjs=2
City, Stats, Zip Code ; ; §
> § Pf ——
Eﬁgw {Optional) Aggregate %
Year-to-date C/;E#
Date Amount of sach
{(Mo., Day, Year} | disburssment this perlod
00| |8 %
Aggregate | S go
Year-to-date {p S'Lt"l s
Date Amount of each
(Mo., Day, Year) | disbursement this period
5
[ ) e ol
sor 20170 |° 728 %
Aggregate H
Year-to-date 12088 ED
E. Full naj Date Amount of each
{Mo., Day, Year) | disbursement this period
Maiing

10148140 |° 2
L8

City, State, 7ip Code f .
Al / e
Purpose E%mw gregate 5
: Ytgr-m-:am "I '51_{2_!1’

F. Futf name Dats Amount of each
p-:'.',‘ {Mo., Day, Year) | disbursement this perlod
Mailing Address 101 £ 1O / 200 <
e B M e 70 |3 9 22
han s, a2 g PEve
Purpose {Optional) Aggregate | S al
Year-to-date 3 @'?9' R

5504-06




Page __ 3

i@

Mame of Candlidate or Committes '_Umw

Reporting poriod

o-l=-4p

through _, 12- D\~ (@

ENTS

ITEMIZED DISBURSEM

— Date Amount of each
] = (Mo,, Day, Year) | disbursement this period
City. Stele, Zip Code 5
le-lJl-um."(‘S g 21~ i ke
Purposa of Disbursement {Qbtional) .1
Year-to-data S, V&§ 95
B. Full Date Amount of each
I (Mo, Day, Year) | disbursement this pericd
Mailing 5 40
City, Stats, Zip b{ [ f 3
bdagm . S, 3950/ =t
Purpose of Dhlffrn!ﬂllﬂpﬂml! e 5 a0
Year-to-date. USZ) —
C. Full Duto Amount of each
mﬂp’" {WMo., Day, Year) | disbursement this period
Mailing Address J0 |% 4 a4
Tb/L f]i! { 1 bty L ¢ Td A/
City, Code I [3
’ ?ﬁ irhenn 5. s
Purposdat Disburssment [Optional) Aggregate s 2 s.-
Year-to-date (P Y] —
D, Full Date Amount of sach
w‘j/ ﬁf {Mo., Day, Yeer) | disbursement this period
Mailing Address il
; — o2zt |~ 594
City. State, ’ E :I e L3
Purpose of Qibursement (Optional) Aggregate 5 o
Year-to-date SNyl —
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address P 4 §
City, State, Zip Code ’ F 5
Purpess of Disbursement (Optional) Aggregale 5
Year-to-date
F. Full name Dato Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address p 5
Gity, State, Zip Code _ [
Purpose of Disbursament [Optionsal) Aggregais <
Year-to-date

3504-08




Page 4 ol _ K.
Name of Candidate or Commi i tm (,"MML
Reporting period AR Ay through _ /2 -2 lp
A, F““ Date Amount of sach
N WA@ M G/] M\Zﬂ’_’— {Mo., Day, Year) | disbursement this period
Malling Address Ql“z_éfﬁ' % ¢ C/ Y g‘i
City, o) Zip Code b}
> - / /
n T*nm:l '.uﬁt ———= -
Purpose of Disbursemant (Optional) Aggregate $ 5
Year—to?:ate Léfi g -
B. Fuil name Date Amount of each
,’6 L.AI‘L b\ d-”-c*k" (Mo., Day, Year) disbursement this period
y . ra)
WO Wil plend R iz |* 100"
cH , ZIp Code 3 \
/0129 ; 5007,
td Ms L2042 | [ 332 o
Purpose of Dmhmamn-nl (Optional) Aggregate
Year-to-date / 0, O’]é —_—
| name Date Amount of each
_*1 é ua{q(o) ) {Mo., Day, Year) | disbursement this period
Mailing A . $ B
ﬁ MWL L Dx - L1z 128 | GEL =
City, Staig, ZIp Code 5
"Kiphaow e Fzo s e
Purpose of Bisbursement (Optlonal) Aggregate $ I
Year-to-date \ i \Zq j’
. Full % P . Date ~ Amount of each
L m cﬁ_ (Mo., Day, Year} | disbursement this period
Mailing A!u.ddre:zmS 2 M\A’ mﬂ VRES, /0 $ gsfm
City, Stats, ofle $ (e p]
w7y 1 |[Sce.
Purpose of Disbursemant{Optional) Aggregate g of
Yegr-to?date / 028 —
E.Fuff name Date Amount of each
‘21 M LLLL-‘-C\ZM é (.444’/ aﬁt‘t{_ﬁ {Mo., Day, Year) | dishursement this period
uailinghddres 5 . o0
oy 95134 witer1o|* |, 200°
CIty te, th Code | 3
h,\a,do,a U 39 92— 315¢ S
Pumcsw Disbursement {Optional) Aggregate S zC
Year-to-date I y 600
F. Ful) name ( \ Dat A t of each
'Tv) bw & |o (Me., D:y? Year) disbur'::nl'll:nt thlscperiod
Mailing ﬁﬂ-dm: ) o
s oL e nd A R Y
I:odn q $
/SH& sy, Ms. 2Aa e =t
Purpose of Disbursement (Optional) Aggregate g 20_
Yeg?-to-date 3. 080




= . [’-, _ y il 7 Page 5'
Name of Candidate or Committee %'Wbmm \t_%U/L{“ b}ﬂi éﬁ'ﬁ o

oS ‘

Reporting period i0- 4 -io

through

/2B - /o

ITEMIZED DISBURSEMENTS

A. Full name ') [ . Date Amount of each
J _,{. A + o __;'fT AL -‘_'i) BAAMAN_~ s {Mo., Day, Year) | disbursement this period
Mailing Addrass ; $ o
40126112 TS5 9=
City, State,Zip Code _ §
MNadaam s 22905 ————
Purpose of-Bisbursement (Optional) YAggreg:ti $
ear-to-date
8. name Date Amount of each
’ji?( Ml'(w!i b wa_/e {) Mm C;} (Mo., Day, Year) | disbursement this period
Mailing Address S =% <~
loret o)’ /), PIY-ES
City, Stato, Zip Code P 3
Purpose of Disbursemant (Optional) Aggregate 3 .
Year-to-date / 57 yyY z2
' ol =i
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